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ABSTRACT 

Background: During pregnancy hypertension is an important medical problem and a major cause of maternal 
mortality. This study was designed to compare the efficacy of α and β-blocker labetalol and centrally acting 
methyldopa in controlling blood pressure in pregnancy induced hypertension.

Material & Methods: This study was carried out from June 2012 to May 2014 at Dow University Hospital OJHA 
Campus Karachi .A total of 120 patients having pregnancy induced hypertension were taken and divided ran-
domly in to two groups. Group A was given labetalol 100mg tid and group B methyldopa 250 mg tid. In both 
the groups pre and post treatment systolic/diastolic BP was measured on day 1st and 7th and was compared. 
Following observations were made, reduction in BP, dose of drugs required to control BP, side effects of labetalol 
and methyldopa.

Results: Labetalol treated group of patients showed significant fall in systolic/diastolic BP from day 1st to 7th. In 
both the group pre and post treatment systolic/diastolic BP was measured and compared on first and 7th day. In 
patients treated with labetalol systolic/diastolic BP on 1st day was 150 ± 9 mmHg/100 ± 8 mmHg respectively and 
was controlled to 123 ± 9 mmHg/79 ± 7 mmHg on day 7, while systolic/diastolic BP in methyldopa treated group 
on 1st day was 148 ± 8 mmHg/102 ± 9 mmHg which was reduced to 125 ± 10 mmHg/82 ± 6 mmHg on day 7.

Conclusion: Labetalol indicated better antihypertensive action with less maternal and fetal side effects than 
methyldopa treated group and proved to be drug of choice in pregnancy induced hypertension.
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INTRODUCTION 

 No doubt health services have consistently 
been improved due to which maternal mortality rate 
is now efficiently controlled but still a large popula-
tion of Pakistan is deprived of such progress and 
development in the field of health especially in case 
of female health. The analysis of maternal deaths 
due to various etiology shows that many causes 
of such deaths are quite preventable. About 10% 
pregnancies become very complicated due to hy-
pertension resulting in maternal and fetal morbidity 
and mortality.1

 During the first few weeks, the blood pressure 
of the pregnant woman’s falls mainly due to blood 

vessels muscles relaxation but in the middle of the 
pregnancy it rises slowly to the normal blood pres-
sure. The factors which can alter the blood pressure 
in pregnancy are physical activity, different position, 
time of the day, anxiety, diet, sleeping habits etc. 
Rise in blood pressure during pregnancy can cause 
serious complication like pre-eclampisia 1 which may 
results in failure of kidneys, liver, stroke, still birth, 
death of baby and many abnormalities of clotting 
system.2

 If a women develops high BP after 20 weeks 
of pregnancy but don’t have protein in her urine 
or other key symptoms of preeclampsia then she 
will be diagnosed with gestational hypertension, 
sometimes called pregnancy-induced hypertension 
(PIH). High blood pressure is addressed as big 
medical problem in pregnancy world wide it is an 
estimation that 6-8% pregnancies are complicated 
by hypertension.3 Pre-eclampsia and eclampisia 
cause death in pregnant women in every 3 minutes 
throughout the world.4,5 Labetalol and methyldopa 
have proved to be effective and safe for use in the 
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pregnant women to control various hypertensive 
disorders during pregnancy.6-10 High blood pressure 
causes complications in 10 percent of pregnancies 
11 while progression from mild to severe forms of 
hypertension in pregnancy is impulsive and may be 
swift.12 The use of anti-hypertensive medicines during 
pregnancy is controversial. The drug therapy has 
little place in the management of mild hypertension 
occurring late in the third trimester. It is observed that 
perinatal death has been shown to be lower in mild 
pregnancy induced hypertension .13but in moderate 
to severe hypertension with proteinuria, death rates 
are raised and active treatment results in a lower 
perinatal death rate.13 In many ways management 
of pregnancy induced hypertension different from 
that of hypertension in non-pregnant individuals , 
with treatment generally being needed for a limited 
duration and at higher blood pressure targets in 
pregnancy induced hypertension. More over man-
agement of pregnancy induced hypertension mostly 
involves adjustment between challenging concerns 
for maternal health, gestational age of the infant and 
fetal exposure to antihypertensive drugs. The major 
goal of antihypertensive medication in pregnancy 
induced hypertension is to prevent or treat severe 
hypertension.

 Pregnancy induced hypertension which is also 
called as gestational hypertension is normally treated 
with available oral medication but physicians have 
always many other challenges to deal with during 
pregnancy in case of high blood pressure. In order 
to save mother and fetus from the side effects of 
high blood pressure, many drugs are used to keep 
the blood pressure normal.14 Severe hypertension 
causes severe maternal complications and to avoid 
these complication antihypertensive drugs are 
used.15 Hypertension in pregnancy is treated with 
nifedipine, labetalol,hydralazine and methyldopa 
which are given orally.16 This study was designed 

to evaluate and compare the efficacy of labetalol 
and methyldopa in the control of BP of patients with 
pregnancy induced hypertension. 

MATERIAL AND METHODS

 After taking written informed consent, 120 in-
patients of Dow University Hospital OJHA Campus 
Karachi were enrolled in the present study and were 
divided randomly into two groups, A & B. Group A 
was treated with labetalol and group B was given 
methyldopa. Group A was given 100mg labetalol tid 
while group B had received 250mg tid methyldopa. 
In both the groups pre and post treatment systolic/
diastolic BP was measured. BP of patients in both 
the groups was monitored on 1st and 7th day. A com-
parison of labetalol and methyldopa was done on the 
basis of pre and post treatment recorded systolic/
diastolic BP. Following parameters were checked as 
regards of fall in BP with labetalol and methyldopa, 
time taken (days) by both to control BP, dose of 
both drugs required to control BP, onset of labor 
spontaneous/ induced, various side effects of both 
the drugs. 

RESULTS

 This study was carried out from June 2012 to 
May 2014 at Dow University Hospital OJHA Campus 
Karachi. All the confirm cases of pregnancy induced 
hypertension were included in the present study and 
the total number of inpatients were taken as sample 
which were 120, out of which 62 patients (51.66%) 
were in age group of 18-25 years, 33 patients 
(53.23%) were in group “A” and 29 patients (46.77 
%) in group “B” while mean age of patients in group 
“A” and “B” was 25.64 years and 25.19 respectively. 
Statistically the mean age was non-significant in both 
the groups. 

 Present study shows that 76 patients were 

Table 1: Systolic BP pre and post treatment value of day 1st and 7th in group A (Labetalol) and group B 
(Methyldopa).

S/No Group Numbers of 
patients

Pre Treatment value 
of systolic BP mmHg

Post treatment vale of 
systolic BP (mmHg)

t-value

1 Labetalol 60 150 ± 9 123 ± 9 11.21
2 Methyldopa 60 148 ±8 125 ± 10 14.02

Table 2: Diastolic BP pre and post treatment value of day 1st and 7th in group A (Labetalol) and group B 
(Methyldopa).

S/No Group Numbers of 
patients

Pre Treatment value 
of diastolic BP mmHg

Post treatment vale of 
diastolic BP (mmHg)

t-value

1 Labetalol 60 100 ± 8 79 ±7 11.81
2 Methyldopa 60 102 ± 9 82 ± 6 15.63
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pregnant for the first time, 41 patients (53.94%) 
in methyldopa group and 35 patients (46.06%) in 
labetalol group. It is statistically non-significant dif-
ference between the two groups.

 In both the group pre and post treatment 
systolic/diastolic BP was measured and compared 
on first and 7th day. In patients treated with labetalol 
systolic/diastolic on admission (1st day) was 150 
± 9 mmHg/100 ± 8 mmHg respectively and was 
controlled to 123 ± 9 mmHg/79 ± 7 mmHg on day 
7th while systolic/diastolic BP in methyldopa treated 
group on the day of admission (1st day) was 148 ± 
8 mmHg/102 ± 9 mmHg which was reduced to 125 
± 10 mmHg/82 ± 6 mmHg. Statistically significant 
reduction in systolic/diastolic BP was observed in 
case of labetalol treated group (Table 1,2) 

 Labetalol controls systolic/diastolic BP from 
150 ± 9mmHg/100 ± 8 mmHg to 123 ± 9mmHg/79 
± 7 mmHg in 7 days while methyldopa has controlled 
systolic/diastolic BP from 148 ± 8 mmHg/102 ± 9 
mmHg to 125 ± 10 mmHg/82 ± 6 mmHg in 7 days. 
Labetalol has reduced blood pressure relatively more 
as compare to methyldopa. This difference between 
the two is statistically significant.

 In labetalol treated group 29 patients (48.33%) 
had spontaneous labor and 31 patients (51.66%) 
were induced while in methyldopa treated group 
19 patients (31.66%) had spontaneous labor where 
as 41 patients (68.33%) had induced labor. These 
values were statistically significant p<0.05. In group 
A treated with labetalol, there were more numbers 
of patients having spontaneous labor indicating the 
fact that labetalol has ripening effect on the cervix.

 The most common side effects found in both 
the groups where nausea, vomiting, myalgia, head-

ache, weakness, drowsiness, bradycardia . There 
were 18 patients of headache in group A and 24 
patients in group B. Patients felt more weakness 
treated with labetalol. Drowsiness was prominent 
side effect in methyldopa group. The total details of 
side effects of both the drugs are shown in Fig 1, 2. 

DISCUSSION 

 There were 120 patients in total in this study, 
60 patients in each group while in both the cases 
the numbers of patients with pregnancy induced 
hypertension were more in age group of 18-25 years. 
Pregnancy distribution indicates that there were 
greater numbers of women having pregnancy for the 
first time. The systolic/diastolic BP in labetalol group 
was 150 ± 9mmHg/100 ± 8mmHg on the day of 
admission which was reduced to 123 ± 9mmHg/79 
± 7 mmHg on day 7. It was statistically significant 
(p<0.05). In methyldopa treated group systolic/dia-
stolic BP was 148 ± 8 mmHg/102 ± 9mmHg on day 
one which was controlled to 125 ± 10mmHg/82 ± 6 
mmHg on 7th day. It is very clear comparison between 
the efficacy of labetalol and methyldopa that systolic/
diastolic BP was comparable on day one but on day 
7, the result of labetalol control (123 ± 9mmHg/79 
± 7 mmHg ) was better than methyldopa (125 ± 10 
mmHg/82 ± 6 mmHg). Our study shows that sys-
tolic/diastolic BP was somewhat same in both the 
group before treatment but significant fall in systolic/
diastolic BP is observed on day 7 in group treated 
with labetalol which is in accordance with the study 
done by lamming.17 Another study indicates that fall 
in systolic/diastolic BP was significant with labetalol 
than methyldopa treated group.18 In the same study 
81.4% patients receiving labetalol had significant fall 
in systolic/diastolic BP as compare to methyldopa 
treated group which were 68.5% patients. In our 
study labetalol shows control on systolic/diastolic BP 
more as compare to methyldopa which could control 
systolic/diastolic BP less than laetalol. Labetalol has 
controlled BP significantly more than methyldopa. It 
is in accordance with the study in which it was shown 
that 45 (88%) patients out of 51 patients had shown 
rapid control of BP receiving oral labetalol.18 Many 
other studies support our result including the studies 
of lardoux’s,17 82% and, Michal18 92 %. Results of our 
study are in accordance with other studies which 
show that minimum incidence of maternal and foetal 
side effects with very good perinatal outcomes con-
firm the suitability of labetalol for its use in pregnancy 
induced hypertension instead of methyldopa17 as is 
stated in another study that α and β blocker labetalol 
has batter control of BP.18

CONCLUSION

 Labetalol indicated better antihypertensive 
action with less maternal and fetal side effects than 
methyldopa treated group and proved to be drug of 

Figure 1: Distribution of patients according to side 
effect of labetalol.

Figure 2: Distribution of patients according to side 
effect of methyldopa.
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choice in pregnancy induced hypertension.
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